, £ )
INSPETTTON DISTRIBUTION SHEET . RIS} %@l Type of Inspectiom: 01 |
METAL AND NONMETAL MINES . Identification N&2-~~Z2=00073
P L.91.173 B 5 il
S

Event No.: 136810

DEPARTMENT OF LABOR
MSHA - SAFETY AND HEALTH ACTIVITY

Originating Office: Salt Lake City, Utah

This Inspection Previous Inspection
Mine Name: Aragonite Mine Name: Same
Company: Utah Calcium Company Inc. Company: Same
Location: Aragonite, Tooele County, Utah _ Date: . 4/27-28/87
Date of Inspection: 8/26-28/87

Type of Operation

Inspector(s): William W. Wilson; James V. Skinner X { X
: 56 b Mill

Company Officials Other (Identify)__

Augustin Suchar, President _ Gassy____ Nongassy__ X
Utah Calcium Company

5556 South State Street

Murray, UT 84107

State Agencies

None
Union
None
MT & Area
. . . . - CS/MILL
District Manager, Rocky Mountain District B:07
Files:emt
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7 " FETERIS : Mine "Safety’and Health' Administration

‘ . ‘Section’|—Violation Data

1. Date Mo Da Yr 2. Time (24 Hr. Clock) : a Citatio-nl(ﬁ
0326187 110l ol L 2848725 :
4. Served To Z ; 5. Operator Ve W E

—_MARK wisy ES UTIth CALCiom Compul,
ABACoNiTE o {4 L710jojo] A 3|

8. Condition or P'racnoe - Written Notice (103g) []

«di:uw///m Zé} O nr. D ik MJZ% 3/A@£4ﬁ

(Contractor)

/Z/é, /QZ//M V7 S bt Wil 4o, 4%{// KW/Z)
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dee Continuation Forh #SHA Form 7000-3a) [

Feviomtion: [A amith " 1a. Section ol C. Part/Section of )
oer S | of Act Title 30 CFR S5 100
Section II—Inspector’s Evaluation
10. Gravity:
A. Injury or Iliness (has) (is): No Likelihood [_] Unlikety [] Reasonably LikelyM Highly Likely (] Occurred D
B. Injury or Iliness could rea- . ? i .
sonably be expected to be: No Lost Workdays [_] Lost Workdays or Restricted Duty [_] Permanently Disabling[] - Fatal

D. Number of Persons Affected 0 O

C. Significant and Substantial (See Reverse): Yesg/ No (]

11. Negligence (check one)
A. None [] B. Low [] C. Moderate.[ ] D. High M E. Reckless Disregard [[]
12. Type of Action ¥ 13. Type of |ssuanceé (check one)
Hokin” e 3 il 3% o Citationh Order [] Safeguard []
14, Initial Action . E. Citation/ : F. Dated Mo Da Yo
EE D ert.tenD Order :
A. Citation [] B. Order ] . Safeguard [] Notice Number :

- 15. Area or Equipment

Yr

317 3 g:mgxézcﬁ)

16. Termination Due

A. Date

1 5]0|0

Section I11—Termination Action
17. Action to Terminate

Da Yr

18. Terminated Mo ;
: ’ , B. Time (24 Hr. Clock)

A. Date '

Section IV—Automated System Data

21. Primary or Mill

19.(;rgt?5i?;égsdz?mion O O/ 20. Event Number O / 3 6€ , O M

22. Signature 23. AR Number pu— r
MSHA Form 7000-3, MCds‘ﬁ?ev:sed) 2




Mine Citation/Order
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U.S. Department of Labor
Mine Safety and Health Administration

&

Section |—Violation Data

1. Date Mo Da Yr |2 Time (24 Hr. Clock) 3. Citation/
Ol%|ale |07 BISENLY e | 2648726
4. Served To 5. Operator .
__MARK WiLLES UTA b CALC o ComfPay, .
ARAGONITE AaI-l0ldol2l 3 (Conacon
8. Condition or Practice 4 ' 8a. Written Notice (103g) [J
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See Continuation Form (MSHA Form 7000-3a) []

. Violati - a ; .
9. Violation [A. }’Sia&feéis a B. Section 3 C. Part/Section of
e of Act Title 30 CFR 56 o [ OlIQ0
Section ll—Inspector’s Evaluation
10. Gravity:

A. Injury or lliness (has) (is): No Likelihood[ ]  unlikely [] Reasonably LikelyR[ Highly Likely [] Occurred []

B. Injury or Illness could rea-
sonably be expected to be: No Lost Workdays[_] Lost Workdays or Restricted Duty [_] Permanently Disabling[_] Fatal
C. Significant and Substantial (See Reverse): Yes m No [:] D. Number of Persons Affected @ 0 g‘
7/

11. Negligence (check one)

C. Moderate [] D. High E. Reckless Disregard ]

A. None []

B. Low []

12. Type of Action [ 13. Type of Issuanc€ (check one)
[ O 7 i by y gy 3K Citation Order [] Safeguard []
14. Initial Action i . E. Citation/ F. Dated Mo Da Yr
‘ D. Written
A.Citation[]  B.Order[] C. Safeguard [] Notice I iegay: l | 1

15. Area or Equipment

16. Termination Due

A. Date

Da

a6

e

gi7

B. Time (24
Hr. Clock)

Section |lI—Termination Action

17. Action to Terminate

18. Terminated

A. Date l

Mo

Da

Yr

|

B. Time (24 Hr. Clock)

Section IV—Automated System Data

19. Type of Inspection
(activity code)

9,

20. Event Number

Ol

[ |3

G| |

0

21. Primary or Mill

M

22. Signature

A «%AM,,/

23. AR Number

MSHA Form 7000-3, Mar 85
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o o f . : Mine Safety and Health Administration
; Section |—Violation Data *
1. Date Mo Da 2. Time (24 Hr. Clock) 3. Citaticn/
0[3lal¢ 91 (0|39 A
4.Served T 5. Operat ’
2 Mln/eV‘AﬁA’JA//LLz;’S 1% ‘Z\ [C1om Com PANY,
AﬁAGdN[/*”é/ Lf a’— 0 o O 33 (Contractor)
8. Condition or Practice 8a. Written Notice (103g) [J
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See Continuation Form (MSHA Form 7000-3a) (]

9. Violation |A. }éiaefaéic g 8! Sistion 5 C. Part/Section of 5 é & 0 3 \5/
Other o of Act Title 30 CFR - 2
Section I1—Inspector’s Evaluation '
10. Gravity:
A. Injury or lliness (has) (is): No Likelihood[:] Unlikely D Reasonably Likely\ﬂ Highly Likely D Occurred D
B. Injury or lliness could rea- . . ;
sonably be expected to be: No Lost Workdays[_] Lost Workdays or Restricted Duty [_] Permanently Disabling [ ] Fatal
C. Significant and Substantial (See Reverse): Yesm' No [ D. Number of Persons Affected |(J|| |
11. Negligence (check one) ;
A. None [] B. Low [] C. Moderate IX( D. High [] E. Reckless Disregard [_]
12. Type of Action 13. Type of Issuance (check one)
/ O %/ N~ ) T i ¥ Citation% Order [] Safeguard [_]
14. Initial Action 1 D. Weitten E. Citation/ y F. Dated Mo Da Yir
A. Citation [_] B.Order ] C. Safeguard [_] Métice L3 SLdr;\a{)er l ‘ J

15. Area or Equipment

16. Termination Due Mo Da Yr B. Time (24

A. Date Olgalg‘gw "Hr. Clock) /630

Section llI—Termination Action

17. Action to Terminate

18. Terminated Mo Da Yr
A. Date l I 8. Time (24 Hr. Clock)

Section |V —Automated System Data )
19. Type of Inspection 20. Event Number . -121. Primary or Mili

(activity code) i j 3 g g l O

22. Signature 23. AR Number
3 %yyﬂ/w yA j%/ywx&v | 3516

MSHA Form 7000-3, (7’85 (Revised)
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Mine Safety and Health Administration
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Section |—Violation Data

4. s:::d TO!% 316 %[7 2. Time (24 Hr. Clock) l O '5 O | 3..§ir:grér:;:/ 2 2 6 4 8 7 28
__PURK  WILLES (Tah CALCiop Com FANT TN
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See Continuation Form (MSHA Form 7000-3a) []

9. Violation

A.Health O 8

. Section C. Part/Section of
f -
oo AL of Act Title 30 CFR 66 .| 13lol0 [
Section |l—Inspector’s Evaluation
10. Gravity:

A. Injury or lliness (has) (is):

No LikelihoodD

Unlikely {]

Reasonably Likelym v

Highly Likely (]

Occurred D

B. Injury or lllness could rea-
sonably be expected to be: No Lost Workdays[]

Lost Workdays or Restricted DutyIXr
A}

Permanently Disabling[]

Fatal D

C. Significant and Substantial (See Reverse):

Yesm

No [

D. Number of Persons Affected

Qlol!

11. Negligence (check one)

A. None []

B

i LOWD

Ci Moderafew

D. High []

E. Reckless Disregard D

12. Type of Action

13. Type of Issuance (check one)
/ O L// —oq y iz Tl Citation Order [] Safeguard D
14. Initial Action i D. Written — |E- Citation/ g F.Dated | Mo | Da Yr
A. Citation ] B. Order ] C. Safeguard [] Notice O Szﬁﬁger | l l

15. Area or Equipment

16. Termination Due

A. Date

0|1 2l8I51T

B. Time (24
Hr. Clock)

(ON]

Section |l11—=Termination Action

17. Action to Terminate

18. Terminated

A. Date l

Mo

Da Yr

4]

B. Time (24 Hr. Clock)

Section |V —Automated System Data

19. Type of Inspection

(activity code)

ol

20. Event Number

21. Primary or Mill

22. Signature

%MU/ % JW

23. AR Number

MSHA Form 7000-3, Mar B5/(Revised)
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*

Section |—Violation Data

1. Date Mo Da Yr_ |2. Time (24 Hr. Clock) 3. Citation/
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8. Condition or Practice il ) _ 8a. Written Notice (103g) [
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See Continuation Form (MSHA Form 7000-3a) [

Section |l1—Inspector’s Evaluation
10. Gravity: 5
A. Injury or lliness (has) (is): No Likelihood[]  Unlikely (] Reasonably Likely [ ]  Highly Likelym Occurred []
B. Injury or lliness could rea- £
sonably be expected to be: No Lost Workdays [_] Lost Workdays or Restricted Duty [_] Permanently Disabling[_] Fatal
-
C. Significant and Substantial (See Reverse): Yesé No D D. Number of Persons Affected O O
11. Negligence (check one) )
A. None [] B. Low [] C. Moderate [_] D. Highm E. Reckless Disregard [_]
12. Type of Action 13. Type of Issuance (check one) ;
f O q HCEP T 5 I P . Citation Order [] Safequard []
14. lnma.l Af:tlon D WrittenD E. Sirgxgon/ : F. Dated Mo Da Yr
A. Citation [_] B. Order ] C. Safeguard [] Notice Numbar ] J l
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16. Termination Due Mo Da Yr i
B. Time (24 .
A. Date .
013|181 FT7| #rco | 1]i]3O
Section |lI|—Termination Actnon

17. Action to Terminate 7‘ H (0 M_.@\/ LA /lel‘-W'V/ M MM/M }1/

18. Terminated

A. Date O'% Rjae‘ 8]r7 B. Time (24 Hr. Clock) / i / O

Section |V —Automated System Data

19. Type of Inspection 20. Event Number , 21. Primary or Mill 7‘4

(activity code) O , 6’ 8 /O

22. Signature - : 23. AR Nurﬁbef —
gf?/vu// / %«/ : 135K]
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: i ’ ‘ Mine Safety and Health Administration ))

Section I—Violation Data

1. Date Mo Da Yr |2. Time (24 Hr. Clock) 3. Citation/ 3
0l2al¢]4l7 1111410 g 12648130
4. Served To 5. Operator ¥
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A KAGO N | Tt:. LIL 2 — (Contractor)
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SDLY 4 4 AND . I 1 At LA 1:’ 2 /_/ 242 .,’A;‘ 7 5

°
;ii‘f
%
i
i

7 - 7 -
X o o -l 1-._4’;',/_. ! £ N4
AR crreripe A WM ML 2

A !..‘_{" '44 QL ’4,:7 AL A ' /W ” ’A 4 /(9 Y A
/A‘A'- A_.q_‘, LY 24 Ay AT, N 5 H a2l omon T
7, v/ g
ped e BB S Ay Lo pnoy Lo LRI, M BLLp
7 7 ] ﬁ (<4

4.",1-1_5 a_ /<, el KA A LA AAA AL AN 4 0‘_4’4 72WL Wi ad P

o f Nt e M s - 48 %MM ,ou ﬂf{/r{ L2z I////)
.»c// o, W&&L&c/awj;f Mot Ctonne . (2. /WW
M&ﬁvﬂ‘ ﬂ?x dywwﬂfﬁv/ﬁlmé/ww_&z&é/x

See Continuation Fbrm (MSHA Form 7000-3a) []
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f _— . S | 10
O o of Act . Title 30 CFR 56' A1R01310
Section |l1—Inspector’s Evaluation
10. Gravity:
A. Injury or Hiness (has) (is): No Likelihood[ ]  unlikely [] Reasonably Likeleﬁ' Highly Likely [] Occurred []
B. Injury or lllness could rea- : :
sonably be expected to be: No Lost Workdays[_] Lost Workdays or Restricted Duty [_] Permanently Disabling[] Fatal
C. Significant and Substantial (See Reverse): Yesm No D D. Number of Persons Affected O O /
11. Negligence (check one) )
A. None [] B. Low [] C. Moderateﬁ D. High [] E. Reckless Disregard ]
12. Type of Action ! g - 13. Type of Issuance (check one)
/ O L/ Jn 3 a,— 5 B frt Citationﬁ Order [] Safeguard [_]
14, Initial Action i . Welcten E. Citation/ F. Dated Mo | Da Yr
A.Citation[]  B.Order[] C. Safeguard [] Motion L | - sy I I

15. Area or Equipment

16. Termination Due Mo Da b 1 5

? B. Time (24
& oy dh) l% 318 ng Hr. Clock) | [ £1310
Section I11—=Termination Action .
17. Action to Terminate

18. Terminated Mo Da ¥r
A. Date l I J B. Time (24 Hr. Clock)
Section |V —Automated System Data
19. Type of Inspection 20. Event Number 21. Primary or Mill
(activity code) J { 5 é Gl ol ,
22. Signature 23. AR Number ﬂg ,
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See Cehtinuation Form (MSHA Form 7000-3a)

9o Vigtetion™ 1A gae?e'g; g B. Section i C. Part/Section of bmy
Other of Act Title 30 CFR 1« Y003

Section |l—Inspector’s Evaluation
10. Gravity:

A. Injury or lliness (has) (is): No LikelihoodD Unlikely[:| Reasonably Like|yD ~ Highly LikelyK Occurred D

B. Injury or lllness could rea- . i

sonably be expected to be: No Lost Workdays[_] Lost Workdays or Restricted Duty [_] Permanently Disabling[_] Fatal

C. Significant and Substantial (See Reverse): Yesg No D D. Number of Persons Affected CO a.
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14. Initial Action E. Citation/ F. Dated Mo Da Yr
Order

D. Written
A. Citation D B. Order[] C. Safeguard E] Notice D Number ! I
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Section II1—Termination Action

17. Action to Terminate

18. Terminated Mo Da Yr
A. Date , l B. Time (24 Hr. Clock)

Section |V —Automated System Data

19. Type of Inspection 20. Event Number O ( 21. Primary or Mill P

22. (::::ty e l 5 é} 8 23. AR Number
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A. Date ] [ ] B. Time (24 Hr. Clock) C. Vacated (] D. Terminated (] E. Modified (J

Section 1V —inspection Data
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Section |—Violation Data
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Section |l—Inspector’s Evaluation
10. Gravity:
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Unlikely B

Reasonably LikelyD Highly Likely D Occurred D

B. Injury or lliness could rea-

sonably be expected to be: No Lost WorkdaVSD

Fatal D

Permanently Disabling D
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C. Significant and Substantial (See Reverse): ves (] NQX D. Number of Persons Affected O @ ‘
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A. Injury or lliness (has) (is): No Likelihood [ ]

Unlikely []

Reasonably LikelyD

Highly Likely []

Occurred D

B. Injury or IlIness could rea-
sonably be expected to be: No Lost WorkdaysD

Lost Workdays or Restricted Duty D

Permanently Disabling D

Fatal D

C. Significant and Substantial (See Reverse):

Yes D

NoD

D. Number of Persons Affected

11. Negligence (check one)

A. None [] B. Low [] C. Moderate [_] D. High [] E. Reckless Disregard [_]

12. Type of Action f 13. Type of Issuance (check one)
/ O 3 i ) e 533 Citation [_] Order Safeguard []
14, Initial Action ool ; E. Citation/ F Dated | Mo | Da | ¥r
D. Written 5

A. Citation [] B. Order ] C. Safeguard [] Notice L] Sﬁcﬁ[)er ] [ I
15. Area or Equipment
16. Termination Due 4 A Mo Da Yr B. Time (24

l I , Hr. Clock)

Section I11—Termination Action
17. Action to Terminate
18. Terminated Mo Da Yr

A. Date I , ]

B. Time (24 Hr. Clock)

Section |V—Automated System Data

20. Event Number
(activity code)

19. Type of Inspection
0|3|0

o}

J

3|6

s

121, Primary or Mill

22. Signature

%7/)7//'/ 9/ ‘Uo;é/y/‘ﬂ%

23. AR Number

MSHA Form 7000-3, Mar 8§ {Revised)



